
SCOUT SNIPER COURSE SOI(W) SCREENING CHECKLIST 
 

 
NAME: _________________________________ RANK: _________________________ 

 

LAST 4 0F SSN:  _______________________ COMPANY/UNIT: _________________ 

 

A.  LANCE CORPORAL OR CORPORAL.  SERGEANTS, SNCO’S AND OFFICERS 0203/03XX ARE 

WAIVERABLE BASED ON SPACE AVAILABILITY REFER ALL QUESTIONS TO THE SNCOIC OF 

SCOUT SNIPER BASIC COURSE AT (760)725-7143/763-4788, DSN 365-7143/4788.   

    RANK: ________                                                ________INT 

 

B.  PFT- MUST SCORE A FIRST CLASS USMC PHYSICAL FITNESS TEST ON COURSE 

CONVENE DATE. 

CURRENT PFT: 

 

    SCORE/DATE: ________/________ AGE: ________   

 

    HT: ________ WT: ________ MAX WT: ________ BODY FAT%: _________ 

 

    PU: ________ CR: ________ 3 MILE RUN: ________ SCORE: ________ 

 

    CLASS: ________                                               ________INT 

 

C.  MUST BE ABLE TO COMPLETE A 500 METER SWIM IN MARINE CORPS COMBAT UTILITY 

UNIFORM.         

________INT 

 

 

D.  VISION CORRECTABLE TO 20/20.      ________INT 

 

E.  MEETS MINIMUM OBLIGATED SERVICE OF 24 MONTHS UPON COMPLETION OF COURSE IN 

ACCORDANCE WITH THE MCTIMS COURSE CATALOG. MUST HAVE AN AGREEMENT TO SERVE 

(PAGE 11 ENTRY) THE MINIMUM OBLIGATED SERVICE OF 24 MONTHS OR NEXT DEPLOYMENT 

UPON COMPLETION OF COURSE. RESERVISTS WILL BE AVAILABLE FOR THE UNIT'S NEXT 

SCHEDULED DEPLOYMENT EAS:            ________INT 
     

F.  RIFLE QUALIFICATION- CURRENT TABLE 1A EXPERT RIFLE QUALIFICATION WITHIN 

LAST FISCAL YEAR. STUDENT MUST PROVIDE BASIC TRAINING RECORD OR CERTIFIED 

NAVMC SCORES UPON CHECK-IN. (RESERVISTS CAN HAVE A SCORE UP TO THREE YEARS 
OLD, QUALIFICATION MUST BE EXPERT). IN THE EVENT THE MARINE RECEIVED A WAIVER 

DUE TO OPTEMPO, THE WAIVER CANNOT BE OLDER THAN ONE YEAR. 

 

    SCORE: ________    Date:                                ________INT 

  

G. NO COURT MARTIAL AND NO NJP WITHIN LAST SIX MONTHS.           ________INT 

  

H.  MUST BE A VOLUNTEER AND HAVE SUCCESSFULLY COMPLETED PLATOON ASSESSMENT. 

MUST BE SERVING IN A SCOUT SNIPER BILLET AND HAVE COMPLETED 30 DAYS OF SCOUT 

SNIPER SPECIFIC UNIT TRAINING.  

                                                                  ________INT 

 

 

 

I. COMPLETION OF DIVISION TRAINING CENTER PRE-SNIPER COURSE OR UNIT 

EQUIVALENT VERIFIED BY OPERATIONS OFFICER/OPERATIONS CHIEF CONSISTING OF A 

MINIMUM OF: 

A. 10 STALKS. 



SCOUT SNIPER COURSE SOI(W) SCREENING CHECKLIST 
 

B. 10 OBSERVATION EXERCISES. 

C. 12 HOURS OF LAND NAVIGATION. 

(1) ABLE TO LOCATE 6 OUT OF 8 POINTS WITHIN 10 METERS IN A TIME LIMIT OF 8 

HOURS (4 DAY AND 4 NIGHT). 

D. 5 HOURS OF RANGE ESTIMATION. 

E. MUST HAVE GHILLIE SUIT CONSTRUCTED. 

 
OPERATIONS OFFICER/CHIEF____________INT 

 
J.  MINIMUM GT SCORE OF 100. 

 SCORE: ________                                               ________INT 

     

K.  MEDICALLY QUALIFIED FOR DUTY WITH NO REOCCURING INJURIES OR PROBLEMS. NO 

HISTORY OF MENTAL PROBLEMS OR DISORDERS. 

 

    DENTAL OFFICER: ________INT                  MEDICAL OFFICER: ________INT 

       

L. NO EXISTING FAMILY OF FINANCIAL PROBLEMS THAT WOULD PRECLUDE THE MARINE 

FROM ATTENDING THE COURSE.       ________INT 

 

M. SERGEANTS AND ABOVE MUST HAVE TD FITNESS REPORT.               ________INT 

   

N. RECOMMENDED BUT NOT REQUIRED: 

 

    MCI # 0381 LAND NAVIGATION. 

    MCI # 0335 INFANTRY PATROLLING. 

    MCI # 0861 BASIC FORWARD OBSERVER PROCEDURES. 

    MCI # 0321 RECONAISSANCE MARINE.                          

    ATTENDED SNIPER PLATOON TRAINING. 

    COMPLETE AN INFANTRY TRAINING CYCLE OR DEPLOYMENT. 

    SWIM QUALIFICATION OF 2 OR HIGHER FOR MEU SOC FOLLOW-ON SNIPER TRAINING. 

     

N. THIS MARINE MEETS THE REQUIREMENTS LISTED IN THIS CHECKLIST.  

 

 

_____________________________   _____________________________   _____________ 

COMPANY 1STSGT / SNCOIC           COMPANY 1ST SGT / SNCOIC       PHONE NUMBER 

(PRINT NAME / DATE)               (SIGNATURE) 

  

 

_____________________________   _____________________________   _____________ 

COMPANY COMMANDER / OIC           COMPANY COMMANDER / OIC       PHONE NUMBER 

(PRINT NAME / DATE)               (SIGNATURE)                 

 

 

_____________________________   _____________________________   _____________ 

BATTALION COMMANDER      BATTALION COMMANDER      PHONE NUMBER 

(PRINT NAME / DATE)      (SIGNATURE)         

 

* ENSURE MARINE HAS A CURRENT COPY OF BTR/BIR AND A COPY OF THIS SCREENING 

CHECKLIST ON THE COURSE REPORT DATE. 

 

*REPORT NLT 0700 ON THE REPORT DATE. GOVERNMENT MESSING AND BILLETING IS 

AVAILABLE. 

 


